noted in metastatic deposits on the Brenner tumor [ Figure 2d ]. Transitional cell nests in the Brenner tumor showed diffuse positivity of cytokeratin (CK) 7 [ Figure 2e ] and were negative for CK20, WT1, p53, and calretinin. Presently, the patient is receiving chemotherapy with cisplatin and paclitaxel.
The radiological features of the fallopian tube carcinoma are non-specific and frequently overlap with ovarian malignancies, leading to their misdiagnosis as hydrosalpinx, tubo-ovarian abscesses, or ovarian malignancy. [5] Even intra-operative gross examination of fallopian tubes by surgeons was perceived as hydro-, hemato-, or pyosalpinx in around 50% of cases in one study. [1] Most of the benign Brenner tumors are asymptomatic being discovered incidentally at surgery for unrelated pelvic conditions. [4] The synchronous occurrence of fallopian tube carcinoma and benign Brenner tumor has not been reported in literature.
In conclusion, we highlighted the difficulties in pre-operative diagnosis of fallopian tube carcinoma. The coexistence of fallopian tube serous carcinoma which metastasized to ipsilateral benign Brenner tumor is a rare finding.
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There are no conflicts of interest. local recurrences are common, often requiring repeated surgeries. [1] [2] [3] It usually occurs in the pelvis of reproductive-age women with a history of previous abdominal surgery, endometriosis, or pelvic inflammatory disease. [1, 3] Some experts believe these lesions represent a true neoplasm, while others advocate a reactive process. [1] [2] [3] Adult men are rarely affected; as per our best knowledge, very few cases of MPIC in men have been published in literature. [4] We herein report a rare case of MPIC in an adult male.
Abhijit Chougule, Rashi Garg, Pranab Dey
A 43-year-old man presented with a painless lump in the right hypochondrium for the last 20 days. There was no history of any past surgery.
Multilocular peritoneal inclusion cyst, rare occurrence in men: A case report
Editor, Multilocular peritoneal inclusion cyst (MPIC) is an unusual lesion arising from the peritoneal mesothelium. Although benign, Ultrasonography and computed tomography (CT) showed a large multiseptate lesion located anterior to cecum and terminal ileum and deep to anterior abdominal muscle. Liver and visualized bowel loops were normal. On imaging studies, differential diagnoses of venolymphatic malformation, chronic loculated ascites, and pseudomyxoma peritonei were given.
On laparoscopy, myxoid stroma was seen in the right colonic area which was highly suspicious for pseudomyxoma peritonei, and hence, an exploratory laparotomy was done. A right hemicolectomy with the complete resection of the tumor was performed.
Gross examination revealed a large multiloculated cystic mass measuring 21 cm × 13 cm × 8 cm involving the mesentery and comprising of numerous translucent cysts ranging in size from 0.2 cm to 2.5 cm in diameter, filled with gelatinous material [ Figure 1 ]. The cyst lining was uniformly smooth, and the septae were thin. Papillary excrescences, hemorrhage, necrosis, or solid areas were not identified. The ileum, cecum, and appendix were unremarkable. Microscopic examination showed multiple cysts, lined by bland flattened to cuboidal epithelium and separated by septae showing fibrosis, multiple lymphoid aggregates, and dense lymphoplasmacytic infiltrate [ Figure 2a and b]. On immunohistochemistry, the cells lining the cysts were strongly and diffusely positive for calretinin while they were negative for CD34 [ Figure 2c and d]. Hence, a diagnosis of MPIC was rendered.
The patient had a good postoperative recovery and had no recurrence on follow-up CT scan after 1 year of surgery.
In 1979, Mennemeyer and Smith first demonstrated the mesothelial origin of MPICs by electron microscopy. [2] It is a very rare lesion with <200 cases reported in the literature, of which only about 20% of cases are reported in adult men. [1, 4, 5] Presenting symptoms are nonspecific. The available imaging techniques do not differentiate it from other cystic neoplastic or inflammatory lesions. [6] The gross and histopathological findings in the present case were similar to those described in literature. The most common differential diagnosis of MPIC is cystic lymphangioma. [2, 4] In difficult cases, IHC can assist as lymphangioma positively expresses endothelial markers and is negative for mesothelial markers, while the opposite is true for MPIC. Differentiation between MPIC and lymphangioma is important as the latter rarely recurs following surgical excision. Conditions from which MPIC may (rarely) require differentiation include reactive mesothelial proliferation; malignant mesothelioma with cystic change; pseudomyxoma peritonei; endometriosis; and ovarian carcinoma. [1, 2, 3, 6] Thus, to conclude, MPIC is a very rare benign cystic tumor. This lesion has a nonspecific appearance on imaging and always requires careful histological evaluation. Despite a high recurrence rate, the prognosis is good after complete surgical resection since malignant transformation has very rarely been reported. A systematic follow-up of these patients is essential to detect recurrence and further management.
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